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Accessing Your Benefits

Getting answers to many of your benefit questions is easier than ever. FBMC Customer Care offers you a variety of ways to inquire about your benefits
and MONEYPLUS$, including information from the FBMC Web site, Interactive Voice Response system or Customer Care Center.

FBMC Web Site

FBMC's Web site provides information regarding your benefits and
comprehensive details on your MONEYPLUS$ accounts.

By entering www.myFBMC.com into your Internet browser, you will
open FBMC's home page. Answers to many of your benefit questions
can be obtained by using the navigational tabs located along the top
of the home page. You'll be prompted to enter your e-mail address
and password. After this login, you can access the following benefit
information.

Benefits
You may check your benefit status, read benefit descriptions, check out
our tax calculator and much more.

Claims

Not only can you check the status of your claim, but you may also
download forms, get more information about mailing and faxing your
claim to FBMC or see transactions that need documentation.

Accounts
View your account balance and contributions. You may also view
monthly statements and review your transaction history.

myFBMC Card*™ Visa® Card

Download a card fact sheet or claim form, read detailed instructions
on proper card use and open our lIAS Store List to maximize card
convenience.

Profile
Change your account profile, access your FBMC Member ID or select
a new phone Personal Identification Number (PIN).

Resources
Browse our extensive resource library, including benefit materials,
surveys, Over-the-Counter drug listings and benefit tips.

Forms
Download applicable forms to submit claims for reimbursement.

FBMC Interactive Benefits

FBMC's 24-hour automated phone system, Interactive Voice Response
(IVR), can be reached by calling 1-800-865-FBMC (3262). This system
allows you to access your benefits any time. By following the voice
prompts, you can find out a great deal of information about your
benefits.

¢ Current Account Balance(s)

Claim Status

Mailing Address Verification

Obtain MONEYPLU$ Claim Forms

Change Your PIN

Personal Identification Number (PIN)

To access Interactive Voice Response (IVR) system, all you need
is your Social Security number (SSN). The last four digits of your
SSN will be your first PIN. After your initial login, you will be
asked to register and select your own confidential PIN to access
this system in the future. Your new PIN cannot be the last four
digits of your SSN, cannot be longer than eight digits and must be
greater than zero.

Record PIN here.
Remember, this will be
your PIN for IVR access.

If you forget your PIN, call Customer Care
at 1-800-342-8017.

Note: Please be sure to keep this guide in a safe, convenient place, and
refer to it for benefit information.




2010 State of South Carolina

What's New?

¢ The Health Savings Account (HSA) contribution limits have increased
for 2010. Please see Page 10 for details.

* FBMC is now offering the myFBMC Card™ for easy access to your
MONEYPLU$ Medical Spending Account funds. See Page 15 for
more information.

* FBMC is pleased to announce online Medical Spending Account
claims submission through www.myFBMC.com. This process allows
FSA participants the opportunity to submit, via the Web, a scanned
image of a completed claim form along with scans of supporting
documentation. Log in to your account at www.myFBMC.com for
more information.
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Enrollment at a Glance

Important Dates to Remember
Your Annual Enrollment dates are:
October 1, 2009, through October 31, 2009.

Your Period of Coverage dates are:
January 1, 2010, through December 31, 2010.

Important Enrollment Information

Annual Enrollment is October 1, 2009, through October 31, 2009.
Complete an Enrollment Form by October 31, 2009, to make changes
to your current benefits.

Your 2010 Plan Year is January 1, 2010, through December 31, 2010.
Return your completed enrollment form to your benefits
administrator.

Remember to bring all necessary dependent and beneficiary
information to your enrollment session.

Many employees can go to FBMC's Web site at www.myFBMC.com to
enroll. Employees who already have a Medical Spending Account and
are re-enrolling for next year or adding a Dependent Care Spending
Account can enroll online. Dependent Care Spending Account
participants can also re-enroll online for Dependent Care Spending
accounts. For help with online enrollment, call FBMC Customer Care at
1-800-342-8017, Monday - Friday, 7 a.m. - 10 p.m. EST. If you are a
new employee, or if you do not already have a Spending Account, you
must see your benefits administrator for a MONEYPLU$ enrollment
form. If you wish to start, stop or change contributions to a Health
Savings Account, you must complete a paper enrollment form.

If you opt to receive the myFBMC Card* by checking the appropriate
box on your Enrollment Form, a $10 non-refundable annual fee will
be deducted from your account when the card is activated. If you
already have the card, you must re-enroll to continue using it. See
Page 15 for details.

For more information, contact FBMC Customer Care at 1-800-342-8017,
Monday - Friday, 7 a.m. - 10 p.m. EST.

Makmg your benefits work for you — It’s easy!

FBMC, administrator of the MONEYPLUS program, along with your
employer, offer you a wide selection of benefits to choose from
during your Annual Enrollment. FBMC specializes in tax-saving
benefits administration, including MONEYPLUS, which may save
you a significant amount of your annual income.

FBMC provides you with convenient ways to track your benefit
transactions, including online review, telephone tracking and monthly
statements.

¢ Before you sign up for MONEYPLUS, review the guidelines and

become familiar with how the program works and see how to save
yourself and your family a significant amount in taxes. For more
information, refer to the MONEYPLUS$ section beginning on Page 5
of this guide.

Remember to submit your supporting documentation, billing
statements or invoices, along with your MONEYPLU$ Claim Form,
when using the myFBMC Card*™.

Submit your supporting documentation and completed MONEYPLU$
Claim Form (for paper claims) to FBMC for reimbursement processing.
Once the plan year ends, you have a 90-day run-out period to submit
your supporting documentation.

You may visit FBMC’s Web site at www.myFBMC.com for more
information. You may also contact FBMC Customer Care at
1-800-342-8017.




MONEYPLUS

MONEYPLUS Eligibility

Your Medical Spending Account may be used to reimburse eligible
expenses incurred by you, your spouse, your qualifying child or your
qualifying relative. You may use your Dependent Care Spending Account
to receive reimbursement for eligible dependent care expenses for
qualifying individuals. Please see the Flexible Spending Account FAQs
at www.myFBMC.com.

Note: There is no age requirement for a qualifying child if he is physically
and/or mentally incapable of self-care. An eligible child of divorced
parents is treated as a dependent of both, so either or both parents can
establish a Medical Spending Account. Only the custodial parent can be
reimbursed using the Dependent Care Spending Account if the parents
are divorced or legally separated.

Who is eligible?

You must be a full-time, permanent employee and must be eligible
for state health insurance benefits to participate in MONEYPLUS.
However, you are not required to be enrolled in an insurance program
to participate in MONEYPLUS. Retirees are not eligible to participate
in MONEYPLUS.

Health Savings Account Eligibility

To participate in a Health Savings Account, you:

* must be covered by a high-deductible health plan, such as the State
Health Plan Savings Plan.

* cannot be covered by any other type of health plan, including
Medicare (you may be covered for specific injuries, accidents,
disability, dental care, vision care and long-term care) and

¢ cannot be claimed as a dependent on another person’s tax return.

Refer to the MONEYPLU$ Health Savings Account section. See
Page 10 for more information.

Medical Spending Account Eligibility

To participate in a Medical Spending Account, you must have completed
one year of continuous service by January 1 following an enrollment
period. You must enroll each year during the October enrollment
period for your account to become effective. If you elect to participate
in the Health Savings Account, you will only be allowed to enroll in a
MONEYPLUS limited-use Medical Spending Account for eligible vision
and dental expenses. See Page 15 for more information. For mid-year
eligibility changes, see Page 20.

You must be eligible for state group insurance benefits to
participate in MONEYPLUS. However, you are not required
to be enrolled in an insurance program to participate
in MONEYPLUS.

Dependent Care Spending Account
Eligibility

You can enroll in a Dependent Care Spending Account within 31 days
of the date you are hired. If you do not enroll at that time, you can
only enroll during the October enrollment period for an account that
becomes effective the following January 1. You must enroll each year
during the enrollment period to continue your account the following
plan year. A Dependent Care Spending Account is available to you if
you also participate in the Health Savings Account.

You can also enroll in, or make changes to, your Spending Account(s)
within 31 days of a change in family status. Changes during the year
must be necessary and appropriate. All changes must be approved. (See
the Changing Your Coverage section beginning on Page 20 for rules
governing valid changes in status.)

Pre-Tax Group Insurance Premium Feature
Eligibility

If you pay a health, dental, vision or Optional Life premium, you are
automatically enrolled on your Notice of Election (NOE) form in the
Pre-Tax Group Insurance Premium Feature, unless you decline. If you
decline to participate in the Pre-Tax Group Insurance Premium Feature,
you can still enroll in it during the October enrollment period, or within
31 days of a change in family status as defined on Page 20. If you
enroll during the enrollment period, your benefit will become effective
January 1 of the next plan year. See Page 12 for more information.

How does termination or leave affect my
Spending Account?

If you terminate employment or go on unpaid leave, your eligibility
for either or both MONEYPLUS accounts will change. While your
Dependent Care Spending Account cannot be continued following
termination or the start of unpaid leave, you will be able to change or
continue your Medical Spending Account election upon completion
of the appropriate forms and requirements. To make this change or to
continue coverage, contact FBMC Customer Care at 1-800-342-8017.

Specific guidelines about your employer’s termination and leave policies
can be obtained from your employer. In addition, the Family and Medical
Leave Act (FMLA) may affect your rights to continue coverage while on
leave. Please contact your employer for further information.
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What is MONEYPLU$?

MONEYPLUS$, administered by Fringe Benefits Management Company
(FBMC), is a tax-favored account(s) program made available through
Internal Revenue Service (IRS) Code Sections 105, 125, 129 and 223 to
stretch your medical and dependent care dollars. With MONEYPLUS,
you elect to contribute an annual amount from your salary to be deducted
from your paycheck before taxes to pay for your eligible medical and
dependent care expenses. As you incur eligible expenses during the plan
year, you request reimbursement and get your money back fast!

Is a Spending Account right for me?

If you can estimate eligible expenses during your plan year, you may save

money by paying for them with a Spending Account. A portion of your

salary is deposited into your Spending Account each pay period.

* You decide the amount you want deposited.

* You are reimbursed for eligible expenses with tax-free dollars.

* You save income and Social Security taxes each time you
receive wages.

¢ Determine your potential savings with a Tax Savings Analysis at

How much money will | save?

your spendable income.

are defined as the following:

Health Premium $159
Dental Premium $ 21

Dependent Care Expenses $400
Out-of-Pocket Medical Expenses $ 33
Total $613

your MONEYPLU$ Medical and/or Dependent Care Spending Accounts.

This example shows how paying for benefits with pre-tax dollars saves you money and increases

Increase in spendable income: $176.00

* For the purpose of this example only, monthly pre-tax payroll deductions and after-tax expenses

Spendable income is considered the amount of your paycheck, plus the reimbursement from

(Payroll taxes include 15% Federal, 7% State and 7.65% Social Security)

www.myFBMC.com.

What types of Spending

Accounts are available?
Your employer offers you a MONEYPLU$ Medical

Without MONEYPLUS With MONEYPLU$ Spending Account as well as a Dependent Care
Gross Monthly Pay $2,500.00 $2,500.00 Spending Account. If you incur both types of expenses
State Retirement -150.00 -150.00 during a plan year, you can establish both types of
Pretax Payroll Deduction* -0.00 -613.00 Spending Accounts.
Administrative Fee -0.00 -7.28 )
Taxable Gross Income $2,350.00 $1,729.72 Dependent Care Spending Account
Payroll Taxes -696.78 513.50 Dependent care expenses, whether for a child or an
After-tax Expenses* 613.00 -0.00 elder, include any expense that allows you to work
Spendable Income $1,040.22 $1,21622 | outside the home, such as:

¢ daycare services

* in-home care

e nursery and preschool and
e summer day camps.

More information is available on Page 17.

Medical Spending Account

Medical expenses not covered by your insurance plan
may be eligible for reimbursement using your Medical
Spending Account, including:

¢ birth control pills

¢ eyeglasses

* orthodontia and

(]

MONEYPLUS features include:

* Health Savings Accounts, as described in the Health Savings Accounts
section, beginning on Page 10.

* A Pre-Tax Group Insurance Premium Feature, allowing you to pay
your State Health Plan, HMO, State Dental Plan, Vision, Dental Plus
and Optional Life premiums with pre-tax dollars (See Page 12).

* Spending Accounts
- Medical Spending Accounts, allowing you to pay for eligible

medical expenses with pre-tax dollars (See Page 13) and
- Dependent Care Accounts, allowing you to pay for eligible
dependent care expenses with pre-tax dollars (See Page 17).

Over-the-Counter items.

Remember, if you enroll in an Health Savings Account, you can also
enroll in a limited-use Medical Spending Account to pay eligible dental
and vision expenses. For more information on a limited-use Medical
Spending Account, refer to the MONEYPLU$ limited-use Medical
Spending Account section beginning on Page 15.

Receiving Reimbursement

Your Spending Accounts reimbursements will be processed within five
business days from the time FBMC receives your properly completed
and signed MONEYPLU$ Claim Forms. To avoid delays, follow the
instructions for submitting your requests located in the materials you
will receive following enrollment. You may also elect to receive an
myFBMC Card®™ to electronically debit funds from your MONEYPLU$
Medical Spending Account. See Page 15 for more information.




MONEYPLUS

Annual Contribution Limits
For Medical Spending Account:

Minimum Annual Deposit: None
Maximum Annual Deposit: $5,000

For Dependent Care Spending Account:

Minimum Annual Deposit: None

The maximum contribution depends on your tax filing status.

* If you are married and filing separately, your maximum annual
deposit is $2,500.

* If you are single and head of household, your maximum annual
deposit is $5,000.

* If you are married and filing jointly, your maximum annual
deposit is $5,000.

o If either you or your spouse earn less than $5,000 a year, your
maximum annual deposit is equal to the lower of the two
incomes.

o If your spouse is a full-time student or incapable of self-care, your
maximum annual deposit is $3,000 a year for one dependent and
$5,000 a year for two or more dependents.

Direct Deposit

Enroll in Direct Deposit to speed up your reimbursement.

Spending Account reimbursement funds are automatically deposited
into your checking or savings account within 48 hours of claim
approval.

There is no fee for this service.

You don’t have to wait for postal service delivery of your
reimbursement. You will receive notification that the claim has been
processed.

To apply, complete the enrollment form available in your confirmation
pack, from your benefits administrator or on www.myFBMC.com.
You may also call FBMC Customer Care at 1-800-342-8017. If you
are currently enrolled in Direct Deposit, you do not need to re-enroll.
Please note that processing your Direct Deposit enrollment may take
between four to six weeks.

Hovv MONEYPLUS$ Spending Accounts Work

Estimate carefully the annual amount you will spend for dependent
care and eligible medical expenses.

The annual amounts you elect to have deducted pre-tax from your
paycheck will be divided into equal installments, deducted from your
paycheck, then credited to your MONEYPLU$ accounts.

After you incur expenses during the plan year, submit documentation
and/or a copy of the Explanation of Benefits (EOB), if applicable,
with your MONEYPLUS$ claim form for reimbursement through your
MONEYPLU$ Spending Account.

MONEYPLU$ Grace Period

An IRS Revenue Notice permits a “grace period” of two
months and 15 days following the end of your 2010 Plan Year
(December 31, 2010) for a MONEYPLU$ Medical Spending
Account. This grace period ends on March 15, 2011. During
the grace period, you may incur expenses and submit claims
for these expenses. Claims will be processed in the order in
which they are received by FBMC, and your accounts will be
debited accordingly. This is true for both paper claims and
myFBMC Card*™ transactions. If you have funds remaining in
an account from the prior plan year, these funds will be used
first until exhausted. Then, subsequent claims will be debited
from your new plan year account balance. After March 15, the
myFBMC Card™ can only deduct money from the current Plan
Year. Therefore, if you wish to submit prior year expenses during
the portion of the claim run-out period from March 15 through
March 31, you must use a paper claim form.

Submit your claims for the 2009 Plan Year before you begin
incurring expenses in the 2010 Plan Year. Documentation for the
2010 Plan Year must be received by March 31, 2011. If you wait
to submit your claims from the previous year to FBMC, they could
be rejected if your account is exhausted paying claims incurred
during the grace period.

You should not confuse the grace period with the plan’s
“run-out period.” The run-out period extends until March 31,
2011. This is a period for filing claims incurred anytime during the
2010 Plan Year, as well as claims incurred during the grace period
mentioned above. However, this applies only to those claims paid
from the prior year first.

Your Dependent Care Spending Account also has a “run-out period”
that extends until March 31, 2011. The grace period mentioned
above does not apply to this account. Dependent Care expenses
that occur after December 31, 2010, may not be reimbursed from
funds for the 2010 Plan Year.

You may only submit a MONEYPLU$ claim form for reimbursement
through your MONEYPLU$ Spending Account for the actual out-
of-pocket expenses covered. Once FBMC receives your claim, your
reimbursement request will be processed within five business days.
Medical Spending Account claims will be paid up to the amount of
your yearly election. For Dependent Care Spending Accounts, checks
are prepared up to the amount of your current account balance.
Any excess dependent care expenses will be held in suspense and
disbursed when money is available in your account.

You will be reimbursed for your eligible expenses through your
MONEYPLUS$ Spending Account until you have exhausted your
annual fund contributions or until the plan year ends.
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What documentation of expenses do |

need to keep?

The IRS requires MONEYPLU$ Spending and Health Savings Account
customers to maintain complete documentation, including copies of
statements or bills for reimbursed expenses.

Spendlng Account Guidelines:

. The IRS does not allow you to pay your medical or other insurance
premiums through either type of Spending Account. Refer to the
“Written Certification” portion of the Beyond Your Benefits section
of this Tax-Favored Accounts Guide for more specifics.

2. You cannot transfer money between Spending Accounts or pay a
dependent care expense from your Medical Spending Account or
vice versa.

3. You have a 90-day run-out period (until March 31, 2011) at the end of
the plan year for reimbursement of eligible Spending Account expenses
incurred during your period of coverage within the 2010 Plan Year and
applicable grace period (ending March 15, 2011). This grace period
applies to a MONEYPLU$ Medical Spending Account only.

4. You may not receive insurance benefits or any other compensation
for expenses that are reimbursed through your Spending Accounts.

5. You cannot deduct reimbursed expenses for income tax purposes.

6. You may not be reimbursed for a service that you have not yet
received.

7. Be conservative when estimating your medical and/or dependent
care expenses for the 2010 Plan Year. IRS regulations state that any
unused funds that remain in your Spending Account after a plan
year and any grace period ends and all reimbursable requests have
been submitted and processed cannot be returned to you or carried
forward to the next plan year.

Will contributions affect my income taxes?

Salary reductions made under a cafeteria plan, including contributions
to an Health Savings Account or to one or both Spending Accounts,
will lower your taxable income and taxes. These reductions are one of
the money-saving aspects of startinga MONEYPLU$ Health Savings or
Spending Account. Additional state income tax savings or credits may
also be available. Your salary reductions will reduce earned income for
purposes of the federal Earned Income Tax Credit (EITC).

To help you choose between the available taxable and tax-free benefits,
or a combination of both, consult your tax adviser and/or the IRS for
additional information.

What fees must | pay for MONEYPLU $?¢

There is a $3.50 administrative monthly fee for each Spending Account
and a $0.28 fee for the Pre-Tax Group Insurance Premium Feature. For
example, if you choose to participate in the Medical and Dependent
Care Spending Accounts, you will pay $7 each month in administrative
fees. All fees are deducted from pre-tax dollars. Bank fees for the Health
Savings Account are explained on Page 10.

Get More Information

For additional information regarding MONEYPLUS, refer to your
Insurance Benefits Guide, which is available from your benefits
administrator. You may also access MONEYPLU$ information on the
Employee Insurance Program Web site at www.eip.sc.gov.

Over-the-Counter Expenses

Your Over-the-Counter (OTC) items, medicines and drugs may be
reimbursable through your MONEYPLU$ Medical Spending Account.
Save valuable tax dollars on certain categories of OTC items, medicines
and drugs, such as allergy treatments, antacids, cold remedies, first-aid
supplies and pain relievers. For a more comprehensive list of eligible
OTC items, see Page 16 or go to www.myFBMC.com.

You may be reimbursed for OTCs through your MONEYPLU$ Medical

Spending Account if:

o the item, medicine or drug was used for a specific medical condition
for you, your spouse and/or your dependent(s)

o the submitted receipt clearly states the purchase date and name of
the item, medicine or drug

o the reimbursement request is for an expense allowed by your
employer's MONEYPLU$ Medical Spending Account plan and IRS
regulations and

* you submit your reimbursement request in a timely and complete
manner already described in your benefits enrollment information.

Note: OTC items, medicines and drugs, including bulk purchases, must
be used in the same plan year in which you claim reimbursement for their
cost. The list of eligible OTC categories will be updated on a quarterly
basis by FBMC. It is your responsibility to remain informed of updates
to this listing, which can be found at www.myFBMC.com. As soon as an
OTC item, medicine or drug becomes eligible, it will be reimbursable
retroactively to the start of the current plan year.

Newly eligible OTC items, medicines and drugs are not considered a
valid change in status event that would allow you to change your annual
MONEYPLU$ Medical Spending Account election or salary reduction
amount. Be sure to maintain sufficient documentation to submit receipts
for reimbursement. You may resubmit a copy of your receipt from your
records if a rejected OTC expense becomes eligible for reimbursement
later in the same plan year.

Visit www.myFBMC.com for a list of
frequently asked questions.

You must keep your documentation for
a minimum of one year and submit it to
FBMC upon request.
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A properly completed request will help speed
along the process of your reimbursement,
allowing you to receive your check or
Direct Deposit promptly.

Requesting Reimbursement

For a Medical Spending Account:

You can use your Medical Spending Account to reimburse eligible
expenses after you have sought (and exhausted) all means of
reimbursement provided by your employer and any other appropriate
resource. Keep in mind that some eligible expenses are reimbursable
on the date available, not the date ordered.

To request reimbursement, simply fax or mail a correctly completed

MONEYPLU$ Claim Form, along with the following:

* an invoice or bill from your health care provider listing the date
you received the service, the cost of the service, the specific type of
service and the person for whom the service was provided or

* an Explanation of Benefits (EOB)* from your health insurance
provider that shows the specific type of service you received, the
date and cost of the service and any uninsured portion of the cost and

* a written statement from your health care provider indicating the
service was medically necessary if those services could be deemed
cosmetic in nature, accompanied by the invoice or bill for the
service.

For a Dependent Care Spending Account:

You can request reimbursement from your Dependent Care Spending
Account as often as you like. However, your approved expense will not
be reimbursed until the last date of service for which you are requesting
reimbursement has passed. Remember that for timely processing of your
reimbursement, your payroll contributions must be current.

Requesting reimbursement from your Dependent Care Spending Account
is easy. Simply fax or mail a correctly completed MONEYPLU$ Claim
Form, along with documentation showing the following:

* the name, age and grade of the dependent receiving the service

o the cost of the service

¢ the name and address of the provider and

* the beginning and ending dates of the service.

Be certain you obtain and submit the above information when requesting
reimbursement from your Dependent Care Spending Account. This
information is required with each request for reimbursement.

Note: Canceled checks or credit card receipts (or copies) listing the cost
of eligible expenses are not valid documentation for either Medical or
Dependent Care Spending Account reimbursement.

*EOBs are not required if your coverage is through an HMO.

Send all FSA reimbursement claims to:
Fax Toll-Free:  1-888-800-5217
Mail to: Contract Administrator

Fringe Benefits Management Company

P.O. Box 1800

Tallahassee, FL 32302-1800

Note: If you elect to participate in the Dependent Care Spending
Account, or if you file for the Dependent Care Tax Credit, you must
attach IRS Form 2441, reflecting the information above, to your 1040
income tax return. Failure to do this may result in the IRS denying your
pre-tax exclusion.

Important FSA Notes:

* You have a 90-day run-out period (ending March 31, 2011) after your
plan year ends to submit reimbursement requests for all eligible FSA
expenses incurred DURING your plan year.

* You may, however, continue using only your Medical Spending
Account during the grace period, which is two months and 15 days
after the end of your plan year. Be sure to submit your grace period
claims before the end of your 90-day run-out period.

Appeal Process

If your request for a mid-plan-year election change, MONEYPLU$
Spending Account reimbursement claim or other similar request is
denied, in full or in part, you have the right to appeal the decision by
sending a written request within 30 days of the denial for review to
FBMC.

Your appeal must include:

the name of your employer

the date of the services for which your request was denied

a copy of the denied request

the denial letter you received

why you think your request should not have been denied and

any additional documents, information or comments you think may
have a bearing on your appeal.

Your appeal and its supporting documentation will be reviewed. You
will be notified of the results of this review within 30 business days from
receipt of your appeal. In unusual cases, such as when appeals require
additional documentation, the review may take longer than 30 business
days. If your appeal is approved, additional processing time is required
to modify your benefit elections.

Note: Appeals are approved only if the extenuating circumstances
and supporting documentation are within your employer’s, insurance
provider’s and the IRS’ regulations governing the plan.

Be certain you obtain and submit all
required information with each FSA
reimbursement request.
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What is a Health Savings Account?

Providing economical health care in the face of rising costs is a major
issue facing the nation. In 2005, as part of an effort to meet this challenge,
the Employee Insurance Program (EIP) began offering a State Health Plan
Savings Plan coupled with a Health Savings Account (HSA). This option
enables subscribers who are willing to take greater responsibility for
their medical care expenses the opportunity to reduce their insurance
premiums and save money for major medical expenses.

A Health Savings Account (HSA) is a tax-free account that can be used
to pay health care expenses. Unlike money in a MONEYPLU$ Medical
Spending Account, the funds do not have to be spent in the plan year they
are deposited. Money in the account, including interest, accumulates
tax-free, so the funds can be used to pay qualified medical expenses
in the future.! An important advantage of an HSA is that it is owned by
the employee. If you leave your job, you can take the account with you
and continue to use it for qualified medical expenses.

Who is eligible to contribute to a
MONEYPLU$ HSA?

* Employees must be covered by the State Health Plan Savings Plan,
which is a high deductible health plan.

* Employees cannot be covered by any other type of health plan,
including Medicare. However, they may be covered for specific
injuries, accidents, disability, dental care, vision care and long-term
care.

* Participants cannot be claimed as a dependent on another person’s
tax return.

How much may | contribute to my HSA?

If you enroll in the MONEYPLU$ HSA your contributions are deducted
before taxes. For 2010, a subscriber with single coverage can contribute
up to $3,050 a year to an HSA. Those covering more than one family
member could contribute up to $6,150 a year. These limits, established
by the federal government and subject to change, are tied to the rate
of inflation.

You can now enroll in an HSA during the year and make the full annual
contribution, provided you are participating in the State Health Plan
Savings Plan on or before December 1. The Tax Relief and Health Care
Act of 2006 allows contributions to be made up to the contribution
maximum for individuals who become eligible for an HSA mid-year,
so long as they continue to be an eligible individual for 12 months,
beginning with the last month in the year in which the individual became
an eligible individual. A subscriber age 55 and older may make “catch-
up” contributions to an HSA. In 2010, that subscriber can contribute
$1,000 above the limit.

As of January 1, 2007, HSA account holders can make a one-time,
tax-free distribution from their Roth and/or Traditional IRA for the
purpose of making a regular HSA contribution. The provision applies
to rollovers from an HRA or FSA through 2011. Certain restrictions
apply.? You may also make after-tax contributions, which apply toward
the maximum annual limit(s). You will receive additional information
when you enroll.

How may | change my HSA contribution?
You may change the amount you contribute to your MONEYPLU$
HSA once per month. To change your HSA contribution, contact your
benefits administrator.

How do I get funds out of my HSA?

After enrolling in the HSA and completing the required Bank Signature
Card form®